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THE GALL-BLADDER. 


E. E. HUBBARD, M. D., C. M., Shawnee, Kansas. 


Read before the Kansas Medical Society, May 7, 1913. 


It has always seemed to me that the only excuse one ought 
to plead for appearing before an assembly of this kind, is, that he 
has something to say, or that he has a new and more lucid way of 
saying something that may simplify. I shall plead an attempt 
at simplifying. : 

It will be merely killing time to presume to tell you where the 
liver and gall-bladder are located, so I will not affront your intelli- 
gence by such a rehearsal, but merely state that we expect to find 
the gall-bladder in the right para-sternal line at the lower margin 
of the ninth costal cartillage. ! 

In spite of expectations we meet sibiesitesaaniiaien such as total 
absence of the gall-bladder either congenital or as an effect of in- 
flamation. 

I have met one case of absence of the gall-bladder in a case of 
carcinoma of the liver which seemed to have been congenital. 

We may meet cases of double gall-bladder, one on the left 
lobe and the other on the right lobe of the liver. 

The gall-bladder may be deeply imbedded in the substance of 
the liver, the fundus showing through the anterior surface like a 
cyst. 


Normally the gall-bladder lies obliquely on the inferior or 
visceral surface of the liver, directed from.below upward and back- 
ward to the left, the lower dependent end being the fundus and 
tapers upward and backward into the cystic duct. 


The fundus usually comes in contact with the anterior ab- 
dominal wall. ‘The gall-bladder is a fibro-muscular sac, lined with 
mucous membrane and covered on its outer surface with peri- 
toneum which covers its entire surface, except perhaps one third 
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where it comes in Lec 7a contact with the substance of the 
liver. 

The fundus of the gall-bladder may not be covered with peri- 
-toneum in cases where it is empty and contracted above the mar- 
gin of the liver. Its wall contains blood-vessels and nerves but 
is practically devoid of lymphatics. 

There is very little to be said of the embryology of the liver 
and gall-bladder except that it is developed from an eversion of 
the ventral wall of the primitive gut just below the eversion pro- 
ducing the pancreas. 

From the eversion or bud producing the liver is another di- 
verticulum producing the gall-bladder and cystic duct; so they 
are each a part of the other, the common duct representing the 
pedicle of the original diverticulum, at the distal end of which the 
liver has developed. 

The length of the gall-bladder is about three inches, its diame- 
ter about one to one and a quarter inches, with a capacity of about 
thirty to forty-five c. c. It distends readily and may be made to 
hold 250 c. c. without rupture. Cases are on record in which the 
distended gall-bladder has been mistaken for an ovarian cyst. 

The gall-bladder may be in contact with the first portion of 
the duodenum, the pyloris, the body of the stomach, or it may 
be depressed and in contact with the colon or anterior surface of 
the right kidney. 5 

The causes of these variations, are, distended colon, which 
pushes the gall-bladder upward, enlargement of the liver, hepatosis, 
tight lacing, distention of the stomach and enlargement of the left 
lobe of the liver. 

The cystic duct begins at the neck of the gall-bladder and runs 
over an irregular course backward and inward and joins the hepatic 
duct to form the common duct. 

The cystic duct leaves the neck of the bladder at its inner side 
above its lowest point as a means of preventing pressure of the 
stored bile coming directly on the sphincter. 

The common duct, formed by the union of the cystic and he- 
patic ducts continues its course downward and toward the left 
behind the duodenum and enters the duodenum obliquely through 
its wall, into-the ampula of Vatter in common with the pancreatic 
duct. The function of the gall-bladder is not understood. Some 
have presumed that the mucous glands in its wall added some- 
thing to the bile but there is no evidence to that effect, except that 
they add lime in the formation of stone. 

It has been supposed to be a reservoir, but that does not seem 
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very reasonable because its capacity, one and one-half ounces, 
is entirely inadequate to the requirements, the daily discharge of 
bile being in the neighborhood of two pints. I am inclined to the 
idea that the gall-bladder is intended as a pressure valve, because 
of the muscular structure of itself and duct. We get a hint in 
this direction from a few observations that opportunity has afford- 
ed, which show the stump of the cystic duct dilated to quite an 
extent after removal of the gall-bladder and major portion of the 
duct. 
The common dict has been seen dilated to a good degree after 
removal of the gall-bladder and cystic duct, thus making it seem 
that an intermittent pressure is required, more than the mere 
force of gravity or the vis-a-tergo of the bile itself. 

The function of the gall-bladder is not very important, judging 
by the fact that its removal causes no inconvenience. 

Of the diseases of the gall-bladder, gall-stone disease is the 
first to recur to one’s mind because of its prevalence. _ 

_ §tones are found in the gall-bladder in ten per cent of all cases 
at ne ropsy or operation. Gall-stones are presumed to remain 
dormant in many cases, never producing symptoms, but they 
probably always do produce symptoms if we are acute enough to 
interpret them. 

We begin to get hints of gall-stones from Hippocrates and 
Galen by way of mention of ‘‘pain in the hepatic region’ and 
“‘icterus as a result of constipation.”’ 

Stones were probably found in the gall-bladder for the first 
time in the 14th Century. The first definite mention of gall-stones 
was by Antonius Benivenius who died in 1592. 

Since then many observers have found stones in the cadaver 
and in feces. The last few years have shown the commonness of 
gall-stones. Morgagni discovered glands in the wall of the gall- 
bladder which helped to explain the pathology of gall-stones. 

The origin of gall-stones has long been sought; Galens original 
idea that prevailed for a long time, was, that gall-stones were formed 
from coagulation of the bile due to an increase of the temperature 
of the liver. 

Paracelsus and others since have supposed that the acidulation 
of the blood from indigestion and other causes acting on the bile 
caused precipitation. A later idea was that catarrh of the bile 
passages caused a precipitation of calcareous matter forming stone. 

Austin Flint and Dujardin-Beaumetz theorized that choles- 
teraemia followed nervous work and cerebral activity leading to 
the idea that gall-stones were formed as soon.as abnormal quanti- 
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ties of cholesterin were poured into the blood. The coagulation 
or inspisation theory of gall-stone formation is pretty thoroughly 
contradicted by the fact that we know that the bile may remain 
in the gall-bladder by occlusion of the cystic duct and no inspisa- 
tion or precipitation occur, but, that, hydrops of the gall-bladder 
occurs. Naunyn and his pupils, have in the last few years made 
a good deal of advancement in this line, and a summary of their 
work seems to lead to the old catarrhal inflamation theory. Naunyn 
says the bile in the gall-bladder always contains desquamated 
epithelial cells from the mucous lining. As a rule these cells show © 
no degenerative changes, but in the old, and in the tuberculous, 
in febrile cases and in cases of cardiac lesions there is found at 
necropsy, a state of fatty degeneration of the epthelial cells, es- 
pecially if gall-stones are present in the gall-bladder. 

Within these cells are found small and large droplets of fat or 
myelin; these collect outside the cells into small balls of myelin 
which is chiefly cholesterin. There are hard crystallized particles 
among these at times, and again there are heaps of granular, 
brownish rubbish; about these forms a shell of cholesterin and other 
layers are formed, and thus little stones grow large. Many times 
there is a shell enclosing a large collection of these little balls of 
myelin, forming a granular, mushy center. We are at liberty to 
assume that bile stasis occurs in all of these cases to some extent 
as an aid to these formations. 

Age and vitiated nerve function produce atrophy of the mus- 
cles of the biliary apparatus, thereby producing stagnation by loss 
of peristalsis. The different layers of these concretions either con- 
sist of pure, white cholesterin or cholesterin mixed with bilirubin 
or bilirubin-calcium. This latter mixture is colored; the layers of 
pure cholesterin are thinner than those containing pigments. 

Cholesterin stones can form in an isolated gall-bladder but the 
pigment deposits cannot occur unless the bile comes in contact 
with the stones. 


The old view that cholesterin is deposited after ingestion of 
large amounts of fat is no longer tennable. 

Cholesterin forms about one per cent of the solid constituents 
of the bile, has little importance in general metabolism and phy- 
siology, and is important only in biliary concretions. 


It is not a product of hepatic secretion, and is present in the. 
blood in only minute amounts. Cholesterin found in the bile- 
ducts and atheromatous cysts must be considered a product of 
disintegrated epithelium. Disintegrating liver cells may be a 
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source of cholesterin, Austin Flint’s cholesteraemia being no lon- 
ger reasonable. 

After all that has been said we are at liberty to assume that a 
diseased condition of the mucosa of the gall-bladder and bile-ducts 
leading to increased cholesterin production, is the primary cause 
of gall-stone formation. 

Guinette noticed two kinds of gall-stones, blackish ones and 
yellowish-brown ones. The dark ones are hard and heavy and in- 
combustible while the lighter ones melted and burned in the flame. 


According to modern chemistry the former consist of .bili- - 


rubin-calcium and carbonate of calicum. The lighter ones consist 
of cholesterin. Cholesterin and the bilirubin-calicum compounds 
are more or less equally mixed. ‘The stone is built up of concentric 
rings of these materials of varying color, according to the varying 
amounts of bile pigment present. The nucleus is generally soft 
while the outer layers are hard. 

There is generally a radiating structure discernable, first de- 
scribed by Morgagni, and was attributed by Meckel to the peculiar 
manner of crystalization of the cholesterin content of the stone. - 

There is a small amount of several elements found in gall- 
stones at times, but they are not more than mere traces. 

The color of the stone depends on the quantity and character 
of the pigment present. The nearly pure cholesterin stones are 
almost snow white. The consistency will depend on the composi- 
tion; the greater the quantity of calcium compound present the 
harder the stone will be. Cholesterin stones are very soft and 
light. The shape of the stones differ according to their place of 
origin and number. 

If there are a small number of fait sized stones in the gall- 
bladder there doubtless will be facets produced by pressure upon 
each other during their plastic stage.. They may be very irregular 
in shape and size, even extending into the various ducts and pas- 
sages; and they may be very numerous and as small as grains of 
sand. The diseased condition of the mucosa of the gall-bladder 
referred to above leads us to the question of the causes or source 
of the diseased condition or inflamation which leads to the produc- 
tion of a superabundance of cholesterin and thus to gall-stones. 

There seems but one possibility, or at least probability, in this 
direction; that of hematogenous infection by way of the portal 
circulation and irritating toxic material in the bile. The history 
of cases gives us an idea in this line. It is known that many cases 
of chole-lithiasis and chole-cystitis give a history of typhoid fever. 
It is pretty well conceded that infection does not enter the gall- 
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bladder from the duodenum but from the portal circulation to the 
bile ducts and thus come to the gall-bladder in the bile in a back- 
ward flow through the cystic duct producing inflammation of the 
duct before the gall-bladder is reached in many cases. From these 
ideas we can readily presume that infectious diseases may always 
be the fore-runners of gall-stones or cystitis and that we may 
always have a cystitis which in the great majority of cases sub- 
sides voluntarily. 

We may also reasonably suppose that chronic constipation is 
a possible cause of chole-lithiasis and chole-cystitis, for the above 
reasons, i. e., that the entire portal circulation passes through the 
liver and the rubbish is filtered out and remains to be ejected with 
the bile. Appendicitis is often a fore-runner of gall-bladder trou- 
ble. This propounds the perennial question, ‘‘the cause of ap- 
pendicitis.”’ 

We are aware that the ileo-caecal region is the most bacteria 
infested region of the whole alimentary canal; then why should we 
wonder that any disease should miss this site? It is not therefore, 
surprising that the blood might convey to the liver and gall-bladder 
ali varieties of infections and toxines. Observers have noticed 
that women are more frequently subjects of gall-bladder disease 
than men; the general agreement is about three to five times as 
many, due to sedentary habits, relaxed abdominal parietes, tight 
lacing and resultant constipation. We can presume that gall- 
stones may form in a very slightly inflamed gall-bladder and pro- 
duce symptoms hard to differentiate and that a more acute in- 
flammation may develop at any time because of the irritating pre- 
sence of the calculi aided by the ever present bacteria. This cystic 
inflammation may be very severe and even purulent and produce 
no signs of infection, no fever, and no blood picture because there 
are virtually no lymphatics in the wall of the gall-bladder and 
therefore no absorption. Purulent inflammations are less often met 
with than fibrinous inflammations but the more active processes 
may include the whole cyst wall including the peritoneal covering, 
and cause adhesions to all contiguous tissues. 

Symptoms in acute cases are sudden violent onset of pain, 
sharp and paroxysmal at the gall-bladder site, or epigastrium, 
remittent in character, at first diffuse, later localized, accompanied 
by great tenderness and muscular rigidity, nausea, vomiting and 
prostration; pulse usually rapid, temperature high, chill may oc- 
cur immediately or later; jaundice is not present. Tumor is usual- 
ly absent, but when present is smooth, symmetrical, tender, tense, 
nonfluctuating, tympany in fulminating cases, constipation ab- 
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solute. Treatment is absolute rest in bed and heat internally and 
externally with opiates and operation as soon as the acuity of the 
inflammation has subsided reasonably. 

Primary cancer frequently develops in the gall-bladder as a re- 
sult of chronic irritation caused by gall-stones and inflammation. 

Musser collected one hundred cases of cancer of the gall-bladder. 
Cancer of the gall-bladder, like gall-stones is several times more 
frequent in women than men, and cannot be diagnosed early, and 
can be successfully combatted only by operating early in cases where 
any gall-bladder trouble is diagnosticated, as about 75% of cases 
of malignancy in this neighborhood are found in the gall-bladder. 
Cancer of the cystic and common duct is not rare but practically 
always secondary and generally of the slow growing scirrhus variety. 
I shall not go into the symptoms and diagnosis of late cancer of 
the gall-bladder and ducts because I am advocating early diagnosis 
and operation, which can be arrived at only by operating early, 
on the first reasonable suspicion of inflammation or stone. 

As to symptoms, Leilienthal thinks that indigestion with or 
without pain, especially after eating meat; in the absence of ema- 
ciation and jaundice, it is reasonable to suspect gall-stones of 
large size because large stones do not obstruct the duct, and there- 
fore do not interfere with the escape of bile into the duodneum. 

Leilienthal’s ideal gall-stone patient is a woman in the early 
forties, a gormand, does not masticate her food, is rapidly growing 
obese, neglects her bowels, and has emotional crises. Lichty 
says that gastric analysis indicate hyperacidity in only 53% of 
gall-bladder cases and gastric motility is disturbed in about the 
same proportion. I have already mentioned that temperature is 
not a criterion because even in empyema the temperature remains 
near normal in 50% of cases because the absence of lypmhatics in 
the gall-bladder wall admits of no absorption. If the bladder is 
so distended that the cystic duct is encroached upon, there will be 
absorption and temperature because of the presence of lypmha- 
tics in the duct wall. 


Chronic indigestion of some degree will always be a part of the 
history and perhaps a large part. Pain after meals is a character- 
istic thing, appearing usually in the night three or four hours after 
the evening meal, is intermittent, paroxysmal and sudden, and 


subsides suddenly. 
Pain is caused by the passage or attempted passage of a stone 


out of the bladder and during its passage down the duct. Pain 
is very severe, showing all the signs of nervous shock; convulsions 
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are often seen, and patients have died in agony during the paroxysm. 
It_is probable that inflamation is the cause of the pain. 

There will always be soreness in the gall-bladder area after an 
attack of any degree, and a tender area in the back over the last 
dorsal and first lumbar spine because of the connection of the 
spinal nerves from the last dorsal and the first lumbar segment of 
the cord supplying the area of the gall-bladder and contiguous 
. territory. 

If bile is retained, there will be jaundice, clay colored stools, 
constipation and bile in the urine. Kehr says history is the best 
guide to diagnosis, for physical findings are generally negative. 
He says he could palpate stones only three or four times in four 
thousand cases. 

The gall-bladder may become dilated from various causes, 
as stone in the cystic duct, tumor of contiguous structures pressing 
upon the duct, or tumor of the duct itself, or adhesions from in- 
flamations in the immediate neighborhood causing constrictions. 

The dilated gall-bladder is not very palpable and cannot be 
easily diagnosed although it may become so distended as to ex- 
tend several inches below the margin of the liver. 

A very large gall-bladder may become twisted on its axis and 
become gangrenous, but discussions and diagnosis of dilated and 
twisted gall-bladders are better engaged in at operation or necrop- 
sy, and operation should be undertaken early to anticipate com- 
plications. 

Tuberculosis and actinomycosis of the gall-bladder are seen 
occasionally. 

There has been not a little discussion as to the necessity or 
otherwise of immediate operation in cases of chole-lithiasis and 
chole-cystitis, some claiming that waiting is harmless. It must be 


remembered that the first attack may be fulminating and end in > 


peritonitis and death; and a mild attack may be followed by a 
severe one. 

Mayo says that operation should be done as soon as a diag- 
nosis can be made and that every argument for early operation 
in appendicitis applies with the same force in gall-stones. The 
contra-indications are the same as in other cases, especially hem- 
orrhage in jaundice when due to cancer. 

I have not had in mind an attempt to detail the technic of 
operation in these cases, but to point out some of the reasons for 
common conditions and the reasons for interfering surgically, as 
well as the urgent need of early work before degenerations have 
caused fatal havoc with a large amount of tissue. 
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It seems to me that the terrible fear of the knife, especially 
by the general practitioner is no longer excusable, as operation 
is the only means of escape from a dilemma that will never grow 
better by expectant treatment or the use of drugs. 

PSEUDOLEUKEMIA. 


DR. RALPH H. HERTZLER, Newton, Kansas. 


Read before the Kansas Medical Society, May 8, 1913. 


Although pseudoleukemia simulates leukemia by its clinical 
course, the appearance of the patient, and the anatomical findings 
still it is characterized by the variability of the symptoms and the 
absence of the white blood corpuscle sign. It is a rare disease 
usually resulting in chronic anemia, and is accompanied by a 
general hyperplasia of the lymph structures throughout the body, 
and the growth of lymphoid tissue in the spleen, liver and other 
viscera. It is progressive in its course and as a rule fatal. 

. The uncertainty of the clinical picture is well illustrated by 
the various other names under which other conditions closely simu- 
lating pseudoleukemia are grouped; adenie, Trousseau; lymphosar- 
coma, Virchow, Langhans; malignant lymphoma, Billroth; lymphatic 
or splenic anemia, Greisinger, Strumpell. In 1802 Hodgkin pub- 
lished clinical observations on glandular and splenic hyperplasia 
which produced general manifestations; however, leukemia as a 
clinical entity was not yet discovered at that time and his writings 
therefore did not refer to a uniform affection. 

Pseudoleukemia was formerly differentiated as pseudoleu- 
kemia lymphatica and lienalis, according to the principal enlarge- 
ment. Pseudoleukemia medillaris was added later on, but ac- 
cording to more recent investigations the primary origination from 
the glands is very much more frequent; and according to Neumann 
and Grawitz exclusive localization in the spleen is rare, while an 
affection of the bone medulla leads usually to leukemia. After 
some investigators had discovered tubercle bacilli in pseudoleu- 
kemic swellings, C. Sternberg, published observations to the effect 
that 15 to 18 closely observed clinical cases were tubercular, in 
which microscopic examinations showed a difference from true 
lymphomata by special cells and caseation. Grawitz maintains 
however, that it is not always possible to clinically differentiate 
these tubercular enlargements and true pseudoleukemia, that 
both groups may be equally influenced by arsenic and he there- 
fore makes the etiology the basis of the classification—pseudo- 
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leukemias of a simple lymphomatous, tuberculous, and syphilitic 
origin. Generally speaking, the usual symptom is the clinical 
picture, namely, the progressive hyperplasia of all the lymphatic 
structures. 

Occurrenee—Although youthful individuals are principally 
affected ,pseudoleukemia is exceedingly rare in childhood. It is 
more common in males than females; 75% in males between the 
ages of 20 and 30 years. 

Etiology—tThe eitology is not clear. It may occur after local 
lymphatic disturbances in the neck following otorrhoea, coryza, 
resection of the glands of the neck, tonsillitis, also gastric disturb- 
ances, defective teeth; supposedly after malaria, whooping cough, 
dysentery. Occasionally it runs in several members of a family. 
Its true nature is unknown. ‘The frequency of an associated temp- 
erature, the cervical gland enlargement and the not infrequent 
primary tonsilar involvement, the often rapidly fatal termination 
suggest an acute infection. The results of bacteriological study 
are uncertain. 

Morbid Anatomy—The most extensive and apparent involve- 
ment is in the superficial lymph glands; the cervical glands becom- 
ing first enlarged and forming continuous chains with the medias- 
tinal and axillary glands. The glandular masses may be found 
under the pectoral muscles and scapule. The inguinal glands 
are usually enlarged in a continuous chain from the retroperitoneal 
glands. Of the internal glands the thoracic groups are most fre- 
quently affected. The trachea and aorta may be surrounded and 
veins may be compressed. They may perforate the sternum and 
deeply invade the lungs. They may compress the iliac veins and 
nerves and the ureters. ‘They may adhere to the uterus and broad 
ligaments, simulating fibroids. 

The jugular veins may be surrounded and compressed; the 
glandular enlargement often passes to the intra-thoracic glands 
causing dyspnea, compression of the superior vena cava, dyspha- 
gia and recurrent pharyngeal and vagus nerve paralysis. 

The glands primarily are soft and elastic, perfectly discreet, 
round or oval and clearly palpable; later they become hard but 
always easily palpable as separate and distinct glands as fusion 
does not occur. The gland never bursts the gland capsule, the 
capsule is not infiltrated and there is no invasion of the surrounding 
tissue. They seldom caseate or suppurate. They may sometimes 
be slightly painful. 

The spleen in enlarged in 75% of the cases, according to 
Gowers. 
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The marrow of the long bones may be changed to lypmhoid 
tissue. The lymphatic structures in the nose and throat may en- 
large causing obstruction, difficult respiration, snoring and mouth 
breathing. 

Blood Picture—In the eaits stages of the disease the blood 
may show no appreciable change. There then follows always a 


certain amount of anemia which may become severe. Poikilocytes_ 


often occur. Nucleated erythrocytes are frequent. The ratio be- 
tween the red and white cells remain normal. The hemoglobin is 
decreased but the color index remains stationary at 1. There is 
usually a relative increase of lymphocytes. The polymorphonu- 
clear neutrophiles are decreased. The total white cells are not 
necessarily increased; in fact, frequently a leukoDenia is present. 
Eosinophilia is occasionally an important diagnostic finding. 
Course—An acute form of pseudoleukemia is not definitely 
established. Some apparently acute cases are simple acute ev- 
acerbations of a long standing disease. The clinical course is 
usually long. Occasionally long intervals of comparative health 
occur. The glandular swellings may decrease with or without 
treatment. Death may occur from some intercurrent affection, 


such as tuberculosis or penumonia, but it more often results from: 


chronic cachexia and asthenia. Obstruction of the air passages 
occurs. Death may also follow twisting of pedicle of spleen, or 
from hemorrhage from the nose, larynx or from the various viscera. 
Seldom does a transition into leukemia occur. Permanent re- 
covery from a well delveoped pseudoleukemia is questionable. 

Fever—Fever is usual. Several types occur (1) A slight ir- 
regular fever, (2) there may be a daily rise of three or four degrees 
with chills or sweats, (3) an intermittent fever of 10 to 14 days 
duration, alternating with intervals of apyrexia. When the dis- 
ease involves the internal glands only, the fever may simulate 
typhoid. Fever is often indicative of tuberculosis or of some ter- 
minal infection. 

Cutaneous Symptoms—Intense itching of the skin, loss of 
hair, bronzing of the skin, lymphadenomatous nodules under the 
skin, erythemia, purpura, all occur more or less frequently. 

Nervous Symptoms—Occasionally symptoms suggesting tabes 
occur. Hemiplegias, loss of patellar reflexes, paresthesias are are 
accompaniments. 

Diagnosis and Differentiation—It is necessary to differentiate 
pseudoleukemia from the following important conditions, (1) 
glandular tuberculosis, (2) leukemia, (3) lymphosarcomatosis, (4) 


anemia splenica. 
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The first essential in making a diagnosis of Hodgins disease 
is to make a satisfactory blood examination. ‘There are two points 
that constitute a good working basis, (1) the general lymphadenoid 
hyperplasia, (2) and according to Pinkus an absolute lymphocyto- 
sis with a practically normal total white blood cell count. 

(1) Glandular tuberculosis. It is often extremely difficult 

.to distinguish between lymphadenoma and tubercular adenitis. 
Should an enlargement of the glands on one side of the neck oc- 
cur in a young person, it is not at all easy to decide whether the 
disease is tuberculous or an incipient Hodgkin’s. In the neck, 
tuberculous adenitis is more often in the submaxillary glands, 
while the anterior and posterior cervical glands are more commonly 
involved in pseudoleukemia. ‘Tuberculosis is more often a local 
than a general adenitis. Tuberculous glands have a tendency to 
coalesce and adhere because of a peri-adenitis, and are more often 
attended by secondary suppuration. Excision of a gland or 
glands and histological examination will definitely decide the ques- 
tion. A Morro or Von Pirquet test if negative will assist in ex- 
cluding tuberculosis. A positive reaction would not necessarily 
exclude pseudoleukemia because the two conditions co-exist fre- 
quently. ‘Tuberculosis does not show the severe form of fever often 
found in lymphadenoma, unless septic infection occurs. 

(2) Leukemia. Usually no difficulty is encountered. Mi- 
croscopic examination of the blood quickly leads to a diagnosis. 
Rarely does leukemia, (usually the acute lymphatic form), show a 
gradual decrease in leucocytes, or show a normal leucocyte count 
for a time. The histological findings in the glands are very dif- 
ferent. 

.(3) Lymphosarcomatosis. This condition and pseudoleu- 
kemia are often classed together. They are most difficult to dif- 
ferentiate. The glands are usually only locally involved, usually 
form larger masses, involve the capsules and contigious structures 
and ulceration takes place. This never occurs in pseudoleukemia. 
The easiest and most satisfactory mode of diagnosis is miscrocopi- 
cal examination of the gland tissue. 

(4) Anemia Splenica. It is a question whether this should be 
considered as an essential anemia or a splenic form of Hodgkin’s 
disease. The spleen is enlarged. There is an anemia of the se- 
condary type—tred cells between three and four million, hemo- 


globin 50% to 75% or lower, and white cells three to four thousand. ~ 


Hemorrhages are frequent. 
Treatment. An open air life as long as the patients physical 
condition permits, is advisable. : Good food in larger amounts than 
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ordinarily and more frequent to the limit of his digestion. The 
only drug that has given any satisfaction is arsenic either in Fow- 
ler’s soluticn in increasing doses, or in some of the organic prepa- 
rations of arsenic. Symptoms have disappeared in the course of 
a few days after an injection of salvarsan. 


REPORT OF A CASE. 


J. A. N. male, two years and four months of age. A healthy 
happy-child. Ordinary minor diseases of childhood. ‘Took sick 
about Christmas time last year with a bad cold and an attack of 
indigestion accompanied with anorexia, vomiting and a high fever. 
These conditions were very amenable to treatment and the child 
was very much improved in a few days. During the following 
six weeks he seemed to be perfectly well except that he was very 
fretful. This was very noticeable because so contrary, to his usual 
happy disposition. On February the 12th, mother noticed that 
the boy was breathing very deeply and with considerable exertion 
and he complained of back, limbs and muscles aching. About a 
week later mother was first aware of a swelling on the side of the 
neck. Almost simultaneously baby sustained a paraplegia, edema 
in both feet, and large subcutaneous hemorrhages on feet and 
ankles. 

Patient first came under my observation on the evening of 
February the 18th., I found a boy of somewhat anemic appearance 
but fairly well nourished. Temperature slightly above 100 de- 
grees, groin, pulse 140. Patient perspiring. On examination I 
found a swelling on the left side of the neck, of the anterior and 
posterior cervical glands. Each gland was distinct in its outline, 
movable, and not painful. There were no evidences of inflamma- 
tion. The glands on the opposite side of the neck were also en- 
larged but not nearly to the extent of those on the left. Also the 
axillary glands both sides and inguinal glands were enlarged, as 
also the gland at the tip of the mastoid process. Thorough ex- 
amination of the chest revealed nothing. Abdomen was normal, 
no enlargement of liver or spleen. Edema of feet had almost 
entirely disappeared. There still remained evidences of the sub- 
cutaneous hemorrhages; also numerous spots of erythema. I dis- 
covered that the boy was absolutely unable to sustain his weight 
upon his legs and he seemed unable to control their movement; 
although while sitting or lying in bed. he could draw them up. 
Patellar reflex was entirely gone in the left leg and very tardy in 
the right. No Babinski. I found that on two occasions the boy 
had bleeding from the nose. Once about a dram, againonly 


\} 


318 THE JOURNAL OF THE 


slightly. Also that he at intervals had tickling sensations in his 


limbs. 
Blood count was charcteristic: 


Red 4,140..00 
White 10,600 
76% 


Differential count: 
Polymorphonuclear enutrophiles and 


56% 
Legge 2% 
Small 40% 
1% 


I diagnosed pseudoleukemia, put the boy on increasing doses 
of Fowler’s solution beginning with one drop three times a day 
and increasing one drop daily; and fed him to his limit. He made 
a slow but good recovery, apparently. The glandular swelling 
almost entirely disappeared, the reflexes returned, the paraplegia 
disappeared and he was again able to walk. 

During the weeks of the childs sickness his fever never reached 
a very high point. Occasionally as high as 101 and frequently 
as low as 97. It would run along very evenly for perhaps a week 
and suddenly without any apparent reason ascend again a few 
degrees. The pulse remained constantly between 100 and 130, 
occasionally reaching 150. 

On March 12th the patient was apparently perfectly well and 
the nurse was discharged. In less than two weeks the boy was 
dead, death resulting from pneumonia. 


OFFICE TREATMENT OF PELVIC DISEASES. 


J. T. SCOTT, M. D., St. John, Kansas. 


Read before the Southwest Kansas Medical Society, May’8, 1913. 


Office treatment of pelvic diseases at once conveys to the 
majority of us at least the suggestion of local treatment. It is 
somewhat strange though nevertheless true that the majority of 
physicians look upon pelvic diseases as belonging in a separate 
and distinct class pathologically from diseases in other localities 
and organs of the body. To say that there is pelvic trouble is 
equivalent to saying that the treatment must be either local or 
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surgical. The fact that the general systemic condition may be 
responsible for the pelvic disorder is perhaps too frequently over- 
looked. 

The administration of any kind of treatment, whether it 
be local, constitutional or surgical, to be rational, must of ne- 
cessity be based upon a proper diagnosis. In further elucida- 
tion permit me to quote from Dudley the following: 

The difficulties of gynecological diagnosis are often increased 
by the fact that pelvic lesions may exist and cause no definite 
local symptoms. Even greater confusion may arise from the 
presence of pelvic symptoms which are caused not. by pelvic but 
by extra-pelvic disorders. The nerve counterfits of pelvic disease 
are most realistic and bewildering. Nerve strain, or nerve ex- 
haustion, comes largely from the frets, griefs, worries and cares of 
life. Yet, strangely enough, the most common-symptoms of this 
form of nerve disorder in women are the very ones which lay tra- 
‘dition and dogmatic empiricism attribute to ailments of the womb. 
They are, in the usual order of their frequency, great weariness and > 
more or less nervousness and wakefulness, inability to walk any 
distance, and a bearing down feeling; then headache, nape-ache 
and backache. Next comes scanty, or painful, or delayed, or sup- 
pressed menstruation, cold feet, and irritable bladder; general 
spinal and pelvic soreness and pain in one ovary, usually the left, 
or in both. ‘The sense of exhaustion is a remarkable one; the wo- 
man is always tired, sighs a great deal, shows low spirits and often 
fancies that she will lose her mind. The skin becomes dry, harsh 
and scurfy, and pigmentary deposits appear under the eyes, around 
the nipples, and on the chin and forehead. The symptom group 
of nervous exhaustion—anemia, backache, bearing down, difficult 
walking, ovarian pain and menstrual disorders—although often 
without the least gynecological significance, is usually the signal 
for a gynecological diagnosis. Any pelvic organ showing the 
slightest irregularity is singled out as the culprit and promptly 
_ placed on trial. Endless injurious local treatment and grave sur- 
gical operations may now cause the woman to suffer many things 
from many physicians. If no tangible disorder of the sexual or- 
gans is discoverable, the invisible endometrium, or ovaries must 
take the blame and receive the local treatment. Whatever the 
inlook or the outlook, a local treatment, more or less severe, is 
liable to be the issue. Yet these very exacting symptoms may be 
due wholly to nerve strain, or, what is synonymous, to loss of brain 
control over the lower nerve centers, and not to direct or to reflex 
action from some supposed uterine disorder. Neither, for that 
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matter, may they come from some real, tangible, and visible uterine 
lesion which positively exists. Thus it happens that a harmless 
anteflexion, a trifling leucurrhoea, a slight displacement of the 
womb, a small tear in the cervix, an insignificant rent of the reri- 
naeum, or, what is is almost always present, an ovarian ache, each 
plays the part of the will-o’-the-wisp to allure the physician from 
the bottom factor. To these paltry lesions—because they are 
visible, palpable and ponderable, and because he has by education 
and by tradition a uterine bias—he attributes all his patient’s 
troubles; whereas a greater and subtler force, the invisible, impalpa- 
ble and imponderable nervous system may be the sole delinquent. 
The sufferer may be a jilted maiden, a bereaved mother, a griev- 
ing widow, or a neglected wife, and all her uterine symptoms— 
yes, every one of them—may be the outcome of her sorrows and 
not of her local lesions. She is suffering from a sore brain and not 
from a sore womb. 

It is then of the utmost importance that each and every case 
receive careful study and analysis before beginning any kind of 
treatment. If there is a constitutional condition which is re- 
sponsible for the local manifestations then of course treatment 
should be directed accordingly. If, on the other hand, the local 
and general manifestations are due mainly to local lesions it is 
equally evident that successful treatment demands attention to 
the local conditions. While it is unquestionably true that a goodly 
number of the so-called pelvic cases require more attention to con- 
stitutional and neurasthenic conditions than to local conditions, it 
is also true, in my judgment, that a trifling leucorrhoea, a slight 
displacement, a small cervical tear, or an ovarian ache, should 
receive such attention and treatment as the judgment of the phy- 
sician dictates. To say that attention to these apparently tri- 
fling conditions does not usually result in permanently reliev- 
ing the patient, is not a sufficient reason for abandoning all forms 
of local treatment. The same statement applies with equal force 
to constitutional means and remedies. Rather would it not be 
better to take the more reasonable ground of administering both 
general and local treatment according to the indications in each 
individual case. 

Surgical measures are not to be considered in a paper on office 
treatment of pelvic disease, unless they be of the simplest charac-_ 
ter, such for instance as the drainage of an easily accessible pus 
sac, the use of the dull curette, the removal of polypi, small growths, 
and such other simple surgical procedures as can be sucessfully 
performed by the aid of local anesthesia. 


| 
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As was said in the beginning of this paper, office treatment 
of pelvic diseases conveys the suggestion of local treatment, the 
. principal procedures of which are first the hot water vaginal 
douche, second tamponade, third, topical applications, and fourth, 
electricity. The use of the hot water vaginal douche is a time 
honored custom which physicians generally recommend. It has a 
wide field of usefulness when properly administered. Your famil- 
iarity with this simple and effective remedy renders a detailed 
description of it’s use unnecessary. It is sufficient to say that 
it acts as a vaso-motor stimulant and as a cleansing agent. It re- 
lieves congestion, promotes absorption of morbid products and im- 
proves local nutrition. It is, however, an inconvenient method of 
treatment to administer in the physicians’ office, hence the usual 
custom is to recommend it’s use at the patient’s home. To get 
beneficial results it is necessary that explicit directions be given 
the patient or attendant covering every detail in the procedure. 
‘When other methods of local treatment are to be administered it 
is usually wise to direct the use of the hot douche before the pa- 
tient comes to the office. 

The tampon is used when there is inflammation or hemorrhage. 
In inflamed conditions it serves a three-fold purpose as follows: 
pressure effects, vehicle for medicinal applications and drainage. 
It may be used successfully in controlling hemorrhage from the vagi- 
nal surfaces and in cases of intra-uterine hemorrhage it is most 
satisfactory, the uterine cavity being filled through a packer with 
narrow aseptic. or preferably adrenalin gauze. It should be re- 
membered that tampons quickly become foul from retained dis- 
charges, hence, they should not be allowed to remain in situ more 
than twenty-four to forty-eight hours. Lambs’ wool is superior 
to absorbent cotton where pressure effects are desired. For other 
purposes the aseptic or medicated gauze strips are to my mind 
preferable. 

_ Topical applications find their main field of usefulness in the 
treatment of inflammatory conditions of the vulva and vagina, 
including the vaginal portion of the uterus. Local applications of 
the remedies indicated should be here used in the same manner that 
they would be used under like conditions in other parts of the body. 
Vulvitis, vulvo-vaginitis, vaginitis, cervical endometritis, eczema 
vulve, herpes vulve, pruritis vulve, vaginismus, etc., are condi- 
tions that respond favorably to proper topical applications. In- 
-tra-uterine medication however, is not so simple or satisfactory. 
My experience in the use of topical applications to the uterine 
cavity has been such as to create within me a very considerable 
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respect for the sanctity of that cavity. I recall vividly thatin 
more than one instance I have been surprised at the severe symp- 


toms following the introduction of a simple sound into the uterine. 


cavity. It is no doubt true, that uteri differ greatly as to sensi- 
bility, but that the vast majority of them resent invasion beyond 
the internal os, by any kind of a foreign body, is equally true. 
In inflammatory conditions of the endometrium intra-uterine medi- 
cation is a time honored custom of very questionable virtue. I 
am constrained to the opinion, both from practical experience and 
from the careless manner in which such medication is used, that 
it is the psychic, rather than the medicinal effect, upon which 
the physician bases his hopes for improvement. And it may be 
truthfully added that such a basis for hope is sometimes worthy 
of consideration. It should be remembered that mild applica- 
tions can accomplish no good in a condition of such severity as to 
call for intra-uterine medication, and that the use of strong, topical 
applications is fraught with great danger. If it is decided that 


such treatment should be administered unusual precautions are ~ 


necessary in order to insure against the introduction of additional 
septic matter. The vulva and vagina should be rendered as 
nearly aseptic as possible; the cervix sufficiently dilated, and the 
medicinal agent thoroughly but gently applied to the uterine sur- 
face by means of sterile cotton wrapped on the end of a uterine 
sound or dressing forceps. Good results sometimes follow this 
method of treatment and especially so when used subsequent to 
curettage and some other intra-uterine surgical procedures. 

My own personal experience does not justify me in making 
more than mention of the use of electricity in pelvic diseases. 
In reviewing the subject I am positively non-plussed at the irre- 
concilable opinions regarding it’s virtues and it’s uses. On the 
one hand leading gynecologists, in fact, recognized authorities 
state that after sufficiently long continued use they have become 
convinced not only of it’s failure to fulfill the promises made for 
it, but that it is apt to be harmful and dangerous; while on the 
other hand, equally noted authorities give it a place above all 
other therapeutic agents or methods of treatment, not even ex- 
cluding surgery. That it is a therapuetic agent of great value 
in properly selected cases I do not doubt. It’ssuccessful use, 
however, demands a thorough knowledge of the scientific princi- 
ples involved and patient attention to detail. It is stimulant or 
sedative, constructive or destructive according to the modality 
used, when used cataphorically a destroyer of pathogenic germs 
and septic material. It is also a diagnostic agent of unusual 


| 
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. cure. 
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worth. The galvanic, faradic, static, sinusoidal and high fre- 
quency currents with their various modifications are all adapted 
to the office treatment of pelvic diseases. In certain conditions 


‘and for certain purposes it is a remedy without a peer, but when 


used unintelligently it is capable of much harm. The same, how- 
ever, may be said of any potent remedy. 


In conclusion I desire to call attention briefly to uterine dis- 
placements. Every practitioner who essays to treat pelvic dis- 
eases locally is, early in his experience, struck by the number of 
women who come to him believing that they are suffering from 
falling of the womb. It may be a prolapsus, it may be a version, 
it may be a flexion, or it may be some other pathologic pelvic con- 
dition, but to the patient it is almost invariably falling of the 
womb. ‘To some of them no hope can be offered save through 
surgical interference, but to a large number, local treatment pro- 
perly applied will bring relief even to the extent of symptomatic 
The agencies, combined or alone, are the hot douche, the 
medicated or non-medicated tamponade, the pessary and the 


electric current. 

Mention has already been made of all save the pessary. I 
am aware that a goodly number of physicians absolutely condemn 
the use of any and all kinds of pessaries, claiming that they are 
not only useless but harmful. I am convinced that such state- 
ments are not only unjust but untrue. From personal experience 
I am prepared to say that I have seen many cases where the use 


of a properly adjusted pessary has given great relief. They are 
perhaps more helpful in retroverted conditions. Their unquali- 
fied condemnation is in my opinion due to attempted use in un- 


suitable cases. There are a number of different kinds of pes- 
saries, each intended to relieve some special condition. ‘The hard 
rubber antiversion and retroversion, the soft rubber, the stem, 
etc. A properly adjusted pessary occasions no discomfort, in fact 
the patient is not conscious of its presence after it is introduced. 
Pain or discomfort is prima facie evidence that something is wrong 
and any pessary that produces it should be removed. When 
properly adjusted they may be left in situ indefinitely but for 
various manifest reasons should be removed and properly cleansed 
as often as twice a month. It may be well to remember that the 
hard rubber pessary should not be immersed in hot water for cleans- 
ing purposes as it will lose its shape. 


| 
| 
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THE RELATION OF THE PUERPERIUM TO THE PRESENT AND 
FUTURE HEALTH OF WOMAN. 


DR. W. C. BUNDRANT, Partridge, Kansas. 


Read before the Reno County Medical Society, December 22, 1912. 


‘The seed of the woman shall bruise the serpent’s head’’ and 
the care we give her during the puerperium determines the fate of 
our nation for good or bad. ‘The gynecologists ’ waiting rooms are 
filled to over-flowing with mothers for treatment, and who date 
their troubles to child-birth and truly in my mind the most of the 
trouble is due to improper care during the puerperium. 

The puerperium is from the completion of the third stage of 
- labor to the complete involution of the uterus, which is usually 
about six weeks. The non-pregnant normal uterus is 314x214 in, 
x1 in, and weighs 114 oz. to 2 oz. Just think of a puerperal 
woman getting out, up and stirring around doing her household 
duties on the fourth or sixth day following child-birth, when the 
uterus is yet large and heavy. Immediately after birth and de- 
livery of the secundines of full term pregnancy the uterus is as 
large as the pregnant uterus at the twentieth week and will weigh 
26 to 35°0z. At the eighth day of the puerperium the size of the 
uterus should be reduced to one half of the 26 to 35 oz., which is 
13 to 1714 oz., compare this to the non-pregnant normal uterus 
114 to 2 oz. It is said that the old Indian squaw would step out 
of the line of march and give birth in the grass or leaves and im- 
mediately resume the march. We all appreciate the saying, 
‘We grow wiser and weaker’. And too, you have heard of woman 
being compared to dumb brutes in birth and the care following it. 
Some ‘‘old granny’’ woman looms up and says, ‘It is natural for 
woman: to have babies and why have such a big thing over the care 
of her at this time?’”’ If the woman could walk on her allfores 
like a brute, that heavy uterus would not be so likely to get off its 
equipois. The mother who gets up to do her daily tasks shortly 
after birth burdens herself in the future in some way. She may 
cause subinvolution, flexion, version or prolapse and these in turn 
will produce most any ill condition a woman is heir to, on anything 
from simple headache to extreme neurasthenia. 

The puerperal woman should not get out of bed and try to 
resume her household duties under three weeks or 21 days. She, 
by rights, ought not to do any undue lifting for six weeks following 
labor. The woman should place herself in the knee-chest position 
four or five times each day after getting up out of the lying-in bed 
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for five or ten minutes each time until the puerperium is well 
to a close. Heavy lifting causes contraction of the abdominal 
muscles and hence greater intra-abdominal pressure pressing down 
on the heavy uterus causing displacements and disturbed normal 
circulation in the reproductive organs. 


The attending physician should see the mother more often 
than is common after delivery—and he gets his fat fee. Of course, 
the profession is to blame a great deal for the objection the laity 
has to calling the doctor to make these following visits. The laity 
think it is to make a big bill, if you merely say it is advisable to see 
the mother a number of times in the puerperium. We should in- 
struct them and hold them long enough to convince them of the 
necessity and importance of the proper care of the mother follow- 
ing child-birth. We tell the laity too little a themselves, 
especially child-birth and the puerperium. 

It is said that a certain man was once asked how we must do 
to really become great and he said, ‘‘Commence on the child’s 
great-grandmother.”’ Intelligence must be supported by a good 
physical body before it can manifest itself greatly, hence, it is a 
prime important thing that we take better care of the mother in 
the peurperium, if we are’ to expect more normal statures and 


physical bodies. 


Perineorrphy and trachelorrphy should be considered here as 


in many cases a torn and lacerated perineum or cervix can be re... 


paired with more ease when recent than when late. You do not 
have to, as a rule, do any trimming or cutting when it is a recent 
laceration, for this and other reasons we should repair now than 
later, and especially the perineum. Some physicians repair the 
cervix immediately but in my mind this is questionable whether 
or not it should be done immediately. I had rather think that 
cervical repairs can be done with more satisfaction at a later date. 

But, ‘‘a stitch in time saves nine,’’ is well said; and to do these 
repairs and especially the perineum immediately while the edges 
are fresh, provided there is no contraindication, precludes a moun- 
tain of trouble for the patient. We do not think and speak forci- 
bly enough on this one thing. We all know what rerineal and 
cervical lacerations unrepaired lead to and no doubt, in my mind 
that one of my best friends would be living now, had she been 
cared for properly in her puerperium. She died at the age of 54 
of cancer of the uterus due to unrepaired cervical laceration. If 
the patient has a cervical laceration it should at least be known 
before the six weeks are gone and tell the patients husband about it 
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and keep an eye on the condition that it may be repaired. in due 
time. 

At I stated in the outset, the relation of the puerperium to 
the present and future health of woman, and to treat this subject 
properly we must be connected to the labor even and if it is a good 
puerperium we would at least expect favorable conditions prior 
to the puerperium. If it is a normal birth and the puerperium 
seems normal, it cannot be too often repeated that perfect cleanli- 
ness and absolute physical and mental rest should usher in the 
puerperium. The external genitals should be kept clean and 
antiseptic. This is best done by washing with sublimate 1:4000 
or lysol solution (2%) and paying special attention to the flexures 
of the thighs or any folds or creases of the skin. The lips of the 
vulva need not be separated while washing. Too many of us for- 
get that fact that Nature is the best doctor. If there has not been 
introduced some harmful bacteria at labor the birth tract remains 
cleaner of itself than we can make it. If some of the mem- 
branes are left Nature will take care of the condition more often 
than it will fail, if non-infected. Doderlein has distinguished 
microscopically two secretions of the vagina; one, the normal se- 
cretion, a whiteish, milky, strongly acid discharge without mucus 
admixture; the other a pathological secretion, yellowish, faintly 
acid, often neutral or alkaline, sometimes foamy and mixed with 
mucus. In the normal secretion a non-pathogenic vaginal bacillus 
was found constantly present, hence, if we try to be clean we must 
have a clear-cut reason for every thing we do or else we destroy 
Nature’s provisions. Vaginal douches must not be given unless 
we know what we are doing. We may destroy our very best 
friends. Let the woman rest, if she has a harmless flora in her 
vagina, and if she has had proper care during labor she is not likely 
to have pathogenic bacteria in her vagina. I do not douche the 
vagina in the puerperium unless there is special indications of 
pathogenic bacteria being present. There should be vulval dress- 
ings and there are three essentials of a vulval dressing; it should be 
of absorbant material, it should be saturated with an antiseptic 
material that the discharge may be sterilized; and should be im- 
permeable that the air may be excluded. The proper fitting ab- 
dominal binder may or may not be used as the case demands. If 
it is a loose flabby multipera the binder is much more needed than 
the close built primipera who has had normal labor. We all know 
that there are just as many good men against the use of the bin- 
er as they are for it. Of course sound judgment should supple- 
ment all quibbling in each individual case. 
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Physicians of the present day have, as a rule, but a faint con- 
ception of the importance of puerperal fever in the history of 
Nineteenth Century Medicine. Peprer, in his System of Medicine 
(1885) devotes 44 pages to discussion of this disease, and gives 
an interesting series of statistics showing that from 1868 to 1875 
inclusive, out of 3342 deaths due to diseases complicated in preg- 
nancy, etc., 1947 were due to inflammatory processes which had 
their starting point in the generative apparatus. 

The puerperal fever commission, appointed by the Berlin 
Society Gynecology and Obstetrics, reported that this disease de- 
stroyed nearly as many lives as smallpox or cholera, The origin 
and nature of this disease was misunderstood and made the subject 
of much discussion and dispute. In 1860, Summerweis published 
the first true conception of the nature of this disease, but died with 
no other reward than the scorn of his contemporaries. 

In the year 1871, the mortality from child-bed in New York 
was 399. In 1872, 503; 1873, 431; 1874, 439; 1875, 420. 

In an essay published in 1843 by Oliver Wendell Holmes, 
the testimony in favor of contagion was presented in a complete 
and conclusive form, which has exercised the most beneficial in- 
fluence upon the practice of midwifery in America. 

Lusk, states, ‘‘with his many claims to our admiration and 
esteem there is probably no title that Professor Holmes wears 
with greater pride than that of pioneer in a movement that has 
done so much to prevent the slaughter of innocent women and the 
wrecking of happy homes.” _ 

It remained for Garrigues to practically and clinically demon- 
strate the truth of Holmes’ theories and the remedy for the con- 
dition. 

In the winter of 1883-4, partly because of the dreadful condi- 
tions prevailing at the New York Maternity, the subject of puer- 
peral fever was prominently before the profession. In the first 
nine month of ’83 with 345 deliveries, 30 women died. In Septem- 
ber conditions were at their worst. October Ist, brought Dr. 
Garrigues in charge. His plans was original in its details, showed a 
broad comprehension of the principles of asepsis, was brilliant in 
its achievements and of far reaching influence upon the practice of 
obstetrics. The lesson was taught the world and the world has 
heeded it well. 

“Garrigues, the man who saved and taught us how to save 
the mothers of men, lives to know that we know the value of his 
deed, lives to know the place of honor he holds in the hearts of his 
fellows, lives in the pulsing blood of happy wives and mothers, 
and has an immortality in thousands yet unborn.” 
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-EDITORIAL 


This month’s Journal contains very little news, especially of 
medical meetings about the state. Meetings are undoubtedly 
being held as frequently as in the past, but the Journal has NO 
WORD OF THEM. 


——3 

The fight of the antivivisection society has again been renewed, 

the attacks now being centered on some prominent members of 
the faculty of the University of Pennsylvania, who have been ar- 
rested on charges preferred by ‘‘the society’’ for alleged cruelty to 


-animals. ‘These attacks are simply the result of fanatics having 


their periodical attacks of dementia and their misguided efforts 
must not and will not curtail animal experimentation from which, 
such valuable discoveries have arisen. 


We are happy to announce that Dr. S. J. Crumbine,secretary 
of the state Board of Health, who was recently successfully opera- 
ted upon for duodenal ulcer by Dr. Crile of Cleveland, has left the 
hospital and will return to his duties next month. He is now 
recuperating at a summer resort in Wisconsin. During his ab- 
sence Dr. J. J. Sippy has charge of the Board of Health. 
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EDITORIAL CLIPPINGS. 


Chiropractic—A Judge’s Opinion—Chiropractic is a freak 
offshoot from osteopathy. Disease, say the chiropractors, is due 
to pressure on the spinal nerves; ergo, it can be cured by ‘‘adjusting”’ 
the spinal column. It is the sheerest quackery, and those who 
profess to teach it make their appeal to the cupidity of the ignorant. 
Its practice is in no sense a profession but a trade—and a trade 
that is potent for great harm. It is carried on almost exclusively 
by those of no education, ignorant of anatomy, ignorant even of 
the fundemental sciences on which the treatment of disease de- 
pends. A chiropractor of Canton, Ohio, was recently fined $200 
and costs and sentenced to sixty days in the workhouse for prac- 
ticing medicine without a license. In imposing sentence, Judge 
Krichbaum, before whom the case was tried, said in part: 

“There is unfortunately growing up in this country of ours 
a general defiance of the law. In the opinion of the court, you.and 
the school to which you belong are in this class. This court does 
not take much stock in the claims you make that you were not 
practicing medicine. It is not within the province, nor the pur- 
pose of the court to criticize the class of school to which you be- 
long, nor the efficiency of your treatment. . . . You claim to 
be a doctor of chiropractic; the technical meaning of the word 
‘doctor’ is a person, learned, well-taught, well-informed, and uni- 
versally a doctor is recognized as being able to alleviate physical 
suffering. For a long time there has been running in the maga- 
zines an advertisement: ‘Be a Doctor of Chiropractic, the new 
Drugless Healing Science of Spinal Adjustment; a common school 
education is all you need to begin; our simplified training does 
the rest.’ Men who believe in education, who glory in our school 
system, in our colleges, are staggered at this audaciousness. Cer- 
tainly to conform to the requirements in the practice of medicine 
in the State of Ohio, could only make you more efficient, more 
capable for the practice of your profession. . . . The logical 
results of permitting you to practice medicine without a certificate 
from the state board would be to lower the standards of school- 
teachers, of druggists, of physicians and every other class necessary 
to maintain an orderly regime of civilization, and wholesome liv- 
ing—in short, to open the doors for all charlatans to prey on the 
suffering. There is a growing tendency to raise all intellectual 
standards. The execution of this law rigorously will be a step in 
this direction.”’ 


Canton is to be congratulated on having a jurist with as broad 
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a grasp of fundamentals as that shown by Judge Krichbaum.— 
Journal A. M. A. 

Danger in Tonic Summer Drinks—In addition to the drinks 
containing dangerous chemical flavoring and colorinz substances, 
there are other ‘‘temperance’’ drinks equally dangerous, especially 
for the children and young fersons who indulge in them so freely. 
Many of the rather misnamed ‘“‘tonic’’ drinks that are so widely 
advertised have been shown by the United States government. 
analysis to contain considerable proportions of caffein. It is easy 
to understand that after taking these caffein containing-col 1 drinks 
the feeling of fatigue may drop from one. Caffein is not, howe ‘er, 
a desirable stimulant to serve indiscriminately to growing children 
or young adults, especially those city dwellers whose nervous sys- 
tems certainly need no artificial stimulation. Besides, caffein seems 
to have a definite tendency to the formation of a habit. Not a 
little of the restlessness of children during the summer is to be at- 
tributed to the taking of caffein in considerable quantities in the 
form of these soda-fountain drinks. The parents sometimes dis- 
cover that a distinct craving for the particular drink has been crea- 
ted and that the child pleads for money to satisfy that craving. 
After reading the advertisements of the marvelous tonic and stimu- 
lating virtues and fatigue-dissipating qualities of these prepara- 
tions, the parents feel sure that there cannot be any harminsuch 
well-recommended beverages, especially since they are sold in a 
favorite drug-store. Unfortunately, says The Journal of the Ameri- 
can Medical Association, this confidence is not justified; it is neces- 
sary to draw a sharp line between bottled tonics or drinks contain- 


_ ing caffein and the relatively harmless carbonated soda-water of 


the soda-fountain, when served plain or with wholesome flavoring 
matter. 


SOCIETY NOTES. 
Program of the Harvey County Medical Society for August: 
“TYPHOID FEVER.” | 


‘Diagnosis,’’ Dr. J. L. Grove. 

‘Treatment,’ Dr. F. L. Abbey. 

“Pathology,’’ Dr. R. H. Hertzler. 

Review of Recent Literature or Report of Case, Dr. Max 


Miller. 


F. L. ABBEY, Secretary. 


| 


KANSAS MEDICAL SOCIETY. | 331 


The Wyandotte County Medical Society will open its fall 
session October 7th. This society has more than 100 paid up 


members. 


The Northeast Kansas Medical Society will meet at Leaven- 
worth, September 25th. The secretary, Dr. C. C. Goddard is 
now preparing the program which will appear in the September 
issue. 

The Medical Association of the Southwest will hold its annual 
meeting at Kansas City, Mo., October 7th and 8th. 

The committee in charge of the special clinics promise a week 

‘full of interesting things, beginning at 8 o’clock Monday morn- 
ing, October 6th, then again on Thursday morning and lasting until 
Saturday evening. These clinics alone will be worth the time and 
expense of going to Kansas City. 

Dr. J. A. Witherspoon, President of the A. M. A., has ac- 
cepted an invitation to be present, and will deliver an adress Tues- 
day evening. 

Dr. F. H. Clark, of El Reno, Oklahoma, is secretary. 


NEWS NOTES 


Dr. Guy Aplin Finney, who recently completed an internship 
in the University of Kansas Hospital at Rosedale, was married 
July 23rd to Miss Bertha McMillan of Wamego. 

The XVIIth International Congress of Medicine meets in 
London this month. Dr. Clifford P. Johnson of Coffeyville and Dr. 
Elwood Armstrong of Greenleaf, left New York July 3rd to attend. 
En route a program of papers were to be presented, Dr. Johnson 
reading one on ‘‘Diseased Tonsils and Their Treatment.” 

NORTON GETS THE SANITARIUM. 
Committee Selects Site for Kansas State Tubercular Farm. 

Topeka, July 28—The Kansas Tubercular Sanitarium will be 

located near Norton, Kansas. The committee of physicians ap- 
_ pointed to pick the site made the recommendation to the board of 
control today. The place is three miles east of Norton. Under 
the law appropriating $49,500 for the sanitarium and its operation 
it was provided that 160 acres must be given the state. 

Only one large building will be erected, the administration 


| | 
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office and residence of the superintendent. The other buildings 
will be small cottages of the ‘‘lean-to” type with big verandas. 
The state will farm enough of the land to provide all the feed neces- 
sary for the dairy herd and poultry farm, the chief items of diet 
for the tubercular ratients. 


OBITUARY. 


Elza Van Coldren, M. D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1864; a fellow of the American Medica! Association; 
a veteran of the Civil War; for more than.thirty years a practi- 
tioner of Topeka, Kans; died at the home of his daughter in that 
city, July 17, from senile debility, aged 72. 

——o 

James A. Rea, M. D., College of Physicians and Surgeons, Keo- 
kuk, Iowa, 1875; Barnes Medical College, St. Louis, 1899; a mem- 
ber of the Kansas Medical Society; formerly a member of the 
American Medical Association; died at his home in Wellington, 
June 28, from nephritis, aged 72. 

Solomon T. Metty (license, Kansas, 1901); for more than half 
a century a practitioner of Topeka; died at his home June 30, 
aged 76. 


Communications. 


AMERICAN MEDICAL ASSOCIATION COMMITTEE FOR PUB- 
LIC HEALTH EDUCATION AMONG WOMEN. 
June 27, 1913. 
Chas. S. Huffman, M. D., Columbus, Kansas. 

Dear Dr. Huffman—wWe have come to the close of another 
year of the work of this committee, in which we find that workers 
throughout the United States have about doubled that which was 
done last year. The committee is organized in forty-five states 
and 455 counties, 410. of which have been active during the last 
year. 

The form of organization which we are seeking to develop is 
for the State Medical Society to appoint a committee for Public 
Health Education, one member of which shall be State Chairman 
under the American Medical Association Committee. This state 
Chairman together with the committee appointed by the State 
Association shall work together to secure the appointment of com- 
mittees for Public Health Education in the county societies, one 
member of such committee to be county chairman under the Ameri- 
can Medical Association Committee. In this way the committee 
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under the State Society can coordinate the work done within the 
state and the American Medical Association Committee can coordi- 
nate the work done in the several states. The work in each state 
will be under the direct supervision of the State Society and at the 
same time may have the advantage of experience in other states. 

At the present time many state societies are appointing com- 
mittees, and in other states physicians are much interested in the 
education of the laity. We hope that you will be interested in or- 
ganization of public health work. 

Dr. Emma L,. Hill will be chairman for your state, under the 
American Medical Association Committee during the coming 
year. We believe that she will work with your State Committee 
if you have one, or will be interested in trying to secure such a 
committee at the earliest possible date. 

After July Ist, Dr. Lenna L. Meanes and Dr. Martha Welpton 
of Des Moines, Iowa, will serve on the Central Committee as Chair- 
man and Secretary, respectively. They are cordially endorsed by 
the profession of their own state. From our knowledge of the 
men and women interested in public education, we are assured of 
the future. 

Very cordially yours, 
ELENOR S. EVERHARD, Chairman. 
GERTRUDE FELKER, Secretary. 


REVIEWS. 


Inguinal Hernia—U. C. Bates, Seattle, Wash. (Journal A. M. 
A., June 28), describes a new method of operating for indirect 
inguinal hernia. An incision about two inches long is made 
parallel with Poupart’s ligament, its end about an inch above the 
usual location of the internal ring. The fascia of the external 
oblique is divided in the line with its fibers. The arching fibers of 
the internal oblique are separated and retracted, and the fascia 
of the transversalis together with the peritoneum is opened. Any 
adhesions can be broken up by traction and blunt dissection with 
the finger. ‘‘The internal ring, including the neck of the sac, 
is caught up with an Allison tissue-forceps or a hemostat and 
pulled up to the incision, where a purse-string suture .of No. 3. 
plain catgut, on a needle, is passed around the circumference of 
the ring, engaging the fascia of the transversalis except at the junc- 
tion of the inner and lower quadrant, where the vas deferens or 
round ligament is encountered; this is excluded externally from 
the ligature. Pulling up the internal ring and transversalis fascia 
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restores them to the original position held before a hernia was 
produced. The purse-string is drawn taut, tied, and the same 
suture is passed from within through the parietal peritoneum and 
through some of the fibers of the internal oblique muscle. | It 
is then passed from without inward through the muscle and peri- 
toneum of the opposite side of the incision, where it is tied to the 
free end of the purse-string. The next stitch is then passed through 
the peritoneum then through what is now the superior portion of 
the ring. When this is drawn tight it faces and holds the ring 
firmly against the parietal peritoneum. The remainder of the 
peritoneal incision is closed by a continuous stitch with the same 
suture. The remainder of the wound is then closed in the usual 
manner.’’ The operation has been performed in six cases since 
October, 1912, and in no case has there been a recurrence. The 
advantages claimed are its simplicity, the smaller incision re- 
quired, the restoring the inguinal canal in an oblique direction by 
drawing the internal ring to its normal position and so directing 
the intra-abdcminal pressure as to render the recurrence of rupture 
impossible. There is also a better chance for making resection, 
if necessary, in case of strangulation, and little or no shock or pain 
following the oferation. The article is illustrated. 
Skin Cancer.—F. H. Williams, Boston, and F. W. Ellsworth, 
Quincy, Mass. (Journal A. M. A., May 31), give their results in 
tabulated form with the direct radium treatment of skin cancer 
and report a certain number of cases grouped together according 
to their conditions and especial methods of treatment and their 
results. They say that the tables and illustrative cases demon- 
strate the efficiency of a proper quantity of pure radium bromid 
in superficial skin cancers, especially in the earlier stages, both as 
to healing and permanency of result. This is true in cases in which 
it alone was employed, but its usefulness was also shown when 
used in recurrences after operation or other treatment. As a 
rule, they employed 50 mg. of pure radium bromid, using screens 
or filters of aluminum of varying thickness when it was desirable 
to absorb some of the less penetrating rays. Not over two appli- 
cations a week should be made, and the duration may vary from 
one to two for ten minutes, according to the extent and depth of 
the disease, all parts being exposed to the radium. In later and 
extensive cases, even half an hour is used in the application. Now 
and then two or thfee applications are sufficient, but more fre- 
quently 10 to 15 or more are necessary. Lengthening of the treat- 
ment might reduce the number, but the authors preferred to use 
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not too vigorous methods and keep within safe limits. Definite 
rules as to number and duration of sittings cannot be stated. Ex- 
perience and judgment are the best guides. When the lymph- 
nodes are involved no time should be lost by using radium on the 
outside. They have not had permanent results from treating new 
growths in the mouth; the patients usually delayed too long. 
Their conclusions are given as follows: ‘1. The application of 
pure radium bromid in sufficient amount, properly used, is a 
harmless, painless and efficient method of treating early superfi- 
cial new growths. Radium is well adapted to cancers of the face, 
as the cosmetic results are excellent, and particularly to the eye- 
lids, where operation may offer special difficulties and disadvan- 
tages. With proper care there is no danger totheeye. 2. Opera- 
tion is still considered the method of choice in early skin cancers 
by most practitioners, but the results obtained here and abroad 
show, we believe, that radium should be used first in early cases 
and operation reserved for those that are not controlled by it. 3. 
Radium is more successful when it is the first treatment employed 
than when it is used after operation, x-rays or other forms of 
treatment, although even under these circumstances it does well. 
4. The number of treatments required in some cases is from two or 
three to ten, while in others more than twenty are needed. Im- 
provement usually takes place after two or three applications of 


the radium. 5. Many feople dread the knife, even for a simple 


operation and fearing surgical interference will. be advised, delay 
coming for treatment, thus lessening the chances of recovery; but 
radium is free from dread, as its action is painless. 6. The anal- 
gesic action of radium is noteworthy. 7. For keloids, unless ex- 
tensive, radium is by far the best treatment knowntous. 8. All 
powerful remedies have dangers, but they can be avoided if care is 
taken. During the seventeen years the x-rays have been used at 
the Boston City Hospital] no patient has been burned, nor have any 
untoward results occured in about ten years enti which radium 
has been employed there.” 

Carbuncles and Boils Treated by Large Doses of Dilute Sul- 
phuric Acid—J. Reynolds and R. J. Reynolds (The Lancet, Mar. 
15, 1913) ‘“‘report faverable results obtained by administering in- 
ternally dilute sulphuric acid B. P. in 20 or 30 minim doses, each 
dose diluted with 2 ounces of water, every four hours. In the 
case of carbuncle treated by this drug in large doses (small doses 
are not of the slighest use), changes are observed to take place 
in the following order: First, within twenty-four hours the in- 
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filtrated area of tissue becomes strictly circumscribed; then the 
slough is observed to soften; during the next few days pus is free- 
ly discharged, and the whole affected area shrinks and healthy 
granulation tissue formis, filling up the cavity until the part is 
healed. The cicatrization takes place in'a comparatively short 
time from the commencement of the treatment, the period varying, 
of course, with the size of the lesion. The only external applica- 
cation is a dressing of carbolized vaseline (1 in 20). Naturally 
in cases of what would appear to be streptococei infection, such as 
these resulting from abrasions, or punctures by bones of high 
game, or inoculation by decomposing animal matter, the patient 
showing early symptoms of septicemia, a somewhat different 
though favorable course obtains; the high temperature is quickly 
reduced and the pain and swelling and malaise gradually subside, 
the patient progressing uninterruptedly towards convalesence. 
Where the lymphatics are inflamed and the glands enlarged and 
painful these conditions in a few days also disappear.’’—Medical 
Record. 


Roentgen Treatment of Carcinoma of the Uterus, Breast and 
Ovaries—Since 1911 Professor G. Klein (Munch.med. Wochensch., 
No. 17, 1913), with the assistance of Drs. Hirsch and Monheim, 
kas tried the Roentgen treatment of uterine cancer with a new 
and improved apparatus in twenty-one cases. In twelve of these 
cases the procedure was resorted to after hysterectomy and in ~ 
nine for inoperable uterine cancer. Besides these, one case of 
mammary and five of ovarian cancer were treated by this method. 
In every instance the favorable influence of the rays upon ovarian 
carcinoma was unmistakable as shown by the slower growth and 
firmer consistence of the tumor. Among the cases of uterine can- 
cer three were considered particularly noteworthy. The first 
was one of cancer of the cervix, extirpated by Wertheim’s method, 
in which the x-rays were used for the treatment of recurrences in 
connection with currettage, with prevention of any further return 
of the disease. In the second case, a malignant adenoma of the 
cervix, in which the pelvis was filled with the growth, the cancerous 
mass was converted into a tumor with thick eonnective tissuewalls 
occupying a much smaller area. In the third case radical opera- 
tion had been done for cancer of the cervix. An infiltration was 
left on one side which subsided completely after the use of the rays. 
Klein urges immediate resort to Roentgen treatment as a pro- 
phylactic after radical operation for uterine cancer, for the purpose 
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of destroying any microscopic remnants of the disaease. In in- 
operable cases he advised curettage and cauterization, followed 


by the use of the x-rays. He also refers to a case of cancer of the 


breast, in which after amputation nodules recurred which were 
repeatedly extirpated, the x-rays being used during the intervals. 
After extirpation of the last nodule, which shown to have no can- 
cerous elements, no recurrence has taken place within two years. 
Similar results have been published by others.—International 
Journal of Surgery. 
———_O0—_—_ 

Hydrogen Peroxid—P. G. Heinemann, Chicago (Journal A. 
M. A., May 24), describes his investigation, its methods and results, 
of commercial preparations of hydrogen peroxid. He finds it 
has considerable value as a germicide in its power of reducing the 
number of bacteria and the harmlessness of the decomposition pro- 
ducts. It cannot, however, be depended on for complete destruc- 
tion of even such sensitive bacteria as B. typhosus, coli, or B. 
prodigiosus in water or milk. Commercial preparations of hydro- 
gen peroxid often vary in composition, depending on the age of 
the preparation, the temperature at which it has been kept and on 
the presence of foreign substances. They are not, therefore, to 
be depended on unless the composition at the time of use is known. 
Magnesium dioxid tablets, though probably more stable than so- 
lutions of hydrogen peroxid, are not soluble and must be pul- 
verized adding to the substance to be treated, and even then the 
evolution of hydrogen peroxid seems to be gradual and irregular. 
The temperature at which the action is to take place must be 
high enough to insure germicidal activity. Ordinary room tem- 
perature is to be preferred and milk and water should be cooled 
after the period of action to make them palatable and prevent 
multiplication of the remaining bacteria. Heinemann concludes 
as follows: ‘‘For practical application in rendering water and 
milk safe, hydrogen peroxid solutions can at best be considered 
only emergency measures. Expense, uncertainty of composition 
and its possible influence on organic constituents and enzymes are 
complicating factcrs. The use of hydrogen peroxid solutions can 
be recommended only if pure solutions are available, but this 
procedure can never take the place of efficient water infiltration 
or efficient pasteurization of milk.”’ 


MISCELLANEOUS. 


Necessity of Vital Statistics—The earnest, intelligent health 
officers relies on statistics for an understanding of his field. A 


| 
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tax-collector cannot discharge his duties unless he knows the ad- 
dress of every debtor. A police bureau cannot protect society 
unless it knows the character and haunts of the degenerates. A 
health officer cannot execute the law for the protection of society’s 
health unless he knows the haunts and habits of disease. For 
this.he must look to vital statistics —Dr. William H. Allen. 


Complete Loss of Hair Caused by a Psychic Trauma—An in- 
teresting case of trophic disturbance after a fright was demon- 
strated recently at the Gesellschaft der Aerzte by Docent Dr. 
Nobl. A tram-car driver, otherwise healthy, 31 years of age, 
had a collison with an automobile. Seeing the auto dashing to- 
ward his tram, he made the utmost attempts to stop the inevitable 
crash, and jumped off the platform just in the nick of time. He 
was speechless for some minutes after the accident, otherwise un- 
hurt, but fearfully upset and out of his wits. A few days after- 
ward he noticed that his hair on the scalp came out in handfuls, his 
mustache and beard could be pulled out, and his eyebrows as well 
as all other hair on his body fell out in the course of the next four 
weeks. Only a few single hairs remained in the right armpit and 
on the pubes. At the time of demonstration, the skin was com- 
pletely free from hair, smooth and glossy, no other pathologic con- 
dition being visible. The explanation given for this neurotic 
alopecia is that from the central functional (emotional) irritation, 
vasomotoric impulses were given off to the small arterioles of the 
skin. This temporary disturbance of the skin circulation, as 
shown by a contraction of the smaller arteries, is sufficient to in- 
terfere with the continuity of the matrix cells of the hair, and thus 
prepares the loosening of the hair from its follicle-—Vienna Letter— 


Journal A. M. A. 


A Hom’let Come to Judgment—A physician who was so well 
acquainted with the editor of a medical journal that he felt free to 
express his mind, ended up the discussion over the rejected article 
by saying with some heat: 

“Well, Phil, I suppose I am foolish to try to get you to ap- 
preciate the merits of this article; you never wrote an article your- 
self, so you do not know anything about it.” 

“‘No’’, retorted Phil, ‘‘and I never laid an egg, but I am a 
better judge of an omelet than any hen in the state.’’—Doctors’ 


Factotum. 
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LOYAL. 


Sister Kittie’s home from college with a host 
of modern kinks 

In the way of hygienics, sanitation, food, and 
drinks. 

Proteids and carbohydrates she combines 
exactly right. 

For the strictly balanced ration she identi- 
fies at sight. 

She knows all about digestion, what is best 
for us to eat, 

What we need for body-building, growth : 
and force, repair and heat; 

And the dinner-table’s lovely when my sis- 
ter has it set; 

But we haven't lost our confidence in Moth- 
er’s cooking yet! _—March Lippincotts. 


— 


Public Health against Private Gain—The food adulterators 
and the ‘‘patent-medicine’’ fakers are the real foes of the national 
department of health. They skulk in the background behind 
vapid legislators who prate of state rights, behind complaisant 
officials willing to support silly charges against upright admin- 
istrators, behind honest Christian Scientists, misled as to the real 
purpose of the proposal, behind anti-vivisectionists and anti- 
vaccinationists and all the fanatics they can rally to their support | 
with talk of medical freedom. The medical freedom they seek 
is freedom to poison, debauch and slay, and their opposition should 
bring to the support of the movement every decent citizen.— 


Pearsons’ Magazine. 


An Important Decision in Relation to the Discretion of a Sur- 
geon in Performing an Operation—Justice Garrison of New Jersey 
Supreme Court, who was himself a prominent member of the medi- 
cal profession, rendered at Trenton, on July 14, an opinion in which 
he holds that a competent surgeon has the right to extend an opera- 
tion beyond the limits originally contemplated without permission 
from the patient when in his judgment such extension is necessary, 
and the patient is under an anesthetic. The case in which the 

* decision was given was that of Bennan versus Parsonnet, in which 
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the plaintiff sued Dr. Victor Parsonnet, of Newark, for assault and 
battery and recovered in a lower court a verdict of $1,000 damages 
because the surgeon performed a more extensive operation than 
the one agreed upon. Bennan applied for an operation (the 
nature of which is not stated) which two years before had been un- 
successful and Dr. Parsonnet, learning that he was a poor man, 
agreed to operate free. During the performance of the operation 
it was found that the condition was more serious than had been 
supposed, and that unless an extension of the procedure was made 
at once the patient would probably die. Accordingly, this was 
done, and the man recovered from the oreration and is now well. 
The suit which he brought is certainly a remarkable expression of 
his gratitude for this happy result. Justice Garrison, while up- 
holding the common law principle that a surgeon, must get the 
consent of a patient before oferating, grants that the unconscious 
condition of the patient would prevent this. The common law 
must therefore give way before the exigencies of the case, and the 
patient must abide by the judgment of the surgeon.—The Boston 
Medical and Surgical Journal. 


Advertismo Occulta—A Recent Disease—Advertismo occulta 
is not yet described in text-books, though numerous sporadic 
examples have occurred within a year. Students of mental dis- 


eases would describe it as a form of “‘exhibitionism.” It is an 
affection of the sense of justice. Recently a well-known surgeon 
came down with it. A review of the reported cases seems to show © 
that this disease particularly affects surgeons. In brief, adver- 
tismo occulta is that form of advertising in the lay press or maga- 
zines, of which the subject (hero) is not supposed to be aware that 
he is being described.—B. Joseph in Vermont Medical Monthly. 


First Recorded Caesarean Section in America—John L. 
Richmond, who made the first Caesarean section in America, was 
the subject of a valuable historical and illustrated lecture by Dr. 
Otto Juettner before the McDowell Medical Society of Cincinnati, 
at the January meeting. Richmonds’ case was reported in Drake’s 
Western Journal of Medical and Physical Sciences, Vol. iii, 1830, 
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p. 435, which Dr. Juettner quotes in extenso in his paper. Rich- 
mond was a Baptist minister and by acting as janitor at the Medi- 
cal College of Ohio was able to graduate in medicine in the first 
class in 1822. The operation mentioned was done on the night of 
April 22, 1827, in a log hut hastily prepared for temporary habita- 
tion. The only light was a flickering candle and the only assis- 
tant, a woman, had to spend most of her time holding a blanket 
about this frail light to prevent the raging storm from without 
putting it out. The child was dead when removed. The mother 
recovered. Three years ago the McLTowell Medical Society of 
Cincinnati, celebrated in a most befitting manner the one hun- 
dredth anniversary of Ephraim McDowell’s great operation. A 
tablet is to be placed in the town of Newtown in honor of Rich- 
mond’s first Caesarean section.—Ohio State Medical Journal. 


0 


A Curious Case of Mercurial Poisoning—The circumstances 
attending the death of a child, which were revealed at an inquest 
recently held in Coventry, provide a useful lesson on the admin- 
istration of drugs. The child suffered from ringworm, and the 
mother,- after applying various remedies, consulted the family 
doctor, who supplied her with a solution of iodine, and gave her 
a prescription for ammoniated mercury ointment. The mother 
applied both the preparations to the child’s head, with the result 
that the child suffered considerably, and died a few days afterwards 
from mercurial poisoning. The result of mixing the iodine solu- 
tion and the mercurial ointment was the formation of the poisonous 
salt biniodide of mercury, which became absorbed. The doctor, 
in his evidence, said his instructions were that the iodine was to 
be painted on to the ringworm patch, and that on no account was 
the ointment to be put on the patch at the same time. The jury 
came to the conclusion that the mother had misunderstood the 
directions, but expressed the opinion that medical men should 
give more definite instructions as to the use of prescribed remedies. 
—The Hospital, London. 


CLINICAL NOTES 


SURGICAL SUGGESTIONS FROM AMERICAN JOURNAL 
SURGERY. 
Bilateral inguinal hernie that pop in and out of the external 
rings, are very apt to be direct hernie. They often contain part of 
the bladder on one or both sides. 
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If possible, avoid giving an opiate for an abdominal pain until 
you know its cause. Morphine may mask the symptoms of an 
acute lesion, e. g., appendicitis, and delay the diagnosis. 


Intratracheal anesthesia (Meltzer) is quite acceptable for 
operations other than intrathoracic. The etherization is almost 
automatic, danger of over-etherization is minimized, and cough- 
ing, straining and mucous accumulations are obviated. 


When operating upon an incarcerated umbilical hernia, es- 
recially in an old or enfeebled subject, it may be quite desirable to 
enlarge the ring by incision before opening the sac. This will 
facilitate the reduction of the bowel promptly after its exposure. 

When applying plaster-of-Paris immerse the bandages, on 
end, in a basin of water, deep enough to cover, one at a time as 
needed. As the bandage is lifted out, cover each end with the 
fingers to prevent loss of the plaster. Squeeze gently and pull 
off the raveled strands. 


If the extremities of the stocking, drawer-leg, stockinette or 
flannel bandage put next to the skin when a plaster cast is to be 
applied are turned down over the cast and then a few turns of 
the plaster bandage are made over them near but not at the edge 
of the cast, a neat and comfortable cuff or margin will be thus fro- 
vided. 

To account for a chill and pyrexia in a post-operative or post- 
partum course exclude pneumonia and pyogenic infection before 
considering malaria. On the other hand, of course, malarial re- 
crudecences are sometimes precipitated by operation and by 
parturition; and too, it is important to bear in mind that malarial 
seizures are occasionally marked by vomiting and localized fain 
and tenderness in the appendix region, easily leading to a mistaken 
diagnosis. 


Dr. A. D. Bevan, in a discussion of Dr. C. H. Frazier’s paper 
on Exposure of Structures at the Base of the Skull, before the 
Mississippi Valley Medical Association, October 22, 1912, said: 
‘“‘Novocaine has the advantage that it can be sterilized by repeated 
boiling without interfering with the strength of the solution. One 
can infiltrate the neck with an ounce of one-half per cent novocaine 
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with great freedom from danger and in an ordinary case a much 
smaller amount than this is quite s.fficient.’’-—-Exchange. 


Felon—In the early stage a felon may often be aborted with 
the following: 


M. Sig: Apply freely ten or three times a day.—Merck’s 
Archives: 


Infantile Colic—Dr. Leonard Williams gives the following pre- 
scription as recommended by Widerhofer: 


_M. Sig: One teaspoonful every two hours.—‘‘Minor Maladies.” 


The Rectum in Constipation.—Medical Summary.—As a tule, 
cathartics and laxatives are given with a view to stimulating the 
colon and small intestines when the rectum may be regarded as 
the main offender. A full rectum.is disposed to soon become ob- 
tunded in sensibility and its muscular fibers easily acquire a state 
of atonicity. A narrowed or constricted rectum, due often to 
obscure conditions, is exceedingly common. ‘The healing of 
fissures and pile tumors is especially liable to cause cicatricial tis- 
sue at the distal extremity with consequent narrowing of the ca- 
nal’s lumen. We have experienced excellent results in cases of 
obstinate constipation by means of rectal dilatation. This may 
be accomplished instrumentally under an anesthetic in severe 
cases. Milder cases are helped by digital dilatation, after which 
the patient may administer daily self-treatment with a set of dila- 
tors made of glass or hard rubber.—Medical Summary. 

Melanotic Sarcoma—H. K. Gaskill, Philadelphia (Journal A. 
M. A., February 1), gives an account of a case ofmelanotic sarcoma 
rapidly developing from a pigmented mole on the left foot which 
had been treated as a wart and sibjected to considerable irritation. 
After an operation for its removal metastases appeared at various 
points on the leg and later on the trunk as high as the third rib 
with the cancerous cachexia, edema of legs, abdominal ascites and 
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general emaciation. The patient succumbed about seven months 
after the operation; no autopsy was allowed. Gaskill insists on 
the importance of viewing with suspicion cases of this type of 
melanotic nevi, irregular in outline, waxy, smooth, frequently 
only slightly elevated and of a dark purplish or black color, and of 
extensive operative measures if they show a tendency to extend 
and their removal is attempted. 

Abdominal Pains—With certain precautions, the general rule 
that persistent abdominal pain, unrelieved by rest and starvation, 
requires the abdomen to be opened, will often be the means of sav- 
ing life, though very rarely it may lead to an unnecessary ofera- 
tion. By persistent abdominal pain, in relation to the acute con- 
ditions we are considering, is meant pain with an abrupt onset in 
a patient who has been in good health, which persists for more than 
twenty-four hours, although the patient has been kept in bed on 
the lighest possible diet. 

Such conditions as lead colic, tabes dorsalis, tuberculous spine 
and aneurysm must be borne in mind, and each can usually be 
excluded by the absence of characteristic signs. 

The only condition likely to be mistaken for intestinal ob- 
struction, in which operation will lead to disaster, is the acid in- 
toxication of children.—R. M. Leslie, in The Medical Press and 
Circular. 


FROM UROLOGIC AND CUTANEOUS REVIEWS. 

Basy again calls attention to a triangular symptom complex 
of great value in making an early diagnosis of renal tuberculosis, 
viz., hematuria, nocturnal polyuria, and loss of the urine’s bril- 
liancy. 

In a severe tuberculous cystitis with bilateral renal tubercu- 
losis, suprapubic cystostomy should be tried. In many instances 
marked relief of the painful vesical symptoms follows this measure. 


In urogenital tuberculosis tuberculin should not be employed 
if the patient is running a fever of several degrees, has night sweats, 
chronic diarrohea, progressive loss of weight, and presents evi- 
dences of extensive involvement of the affected organs. 


It seems to be somewhat characteristic of adrenal tumors that _ 
the pain, if present, radiates upwards and not downwards as the 
pains of renal tumors or stones. Mayo Robson was the first to 
mention this fact. 
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